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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI  _. ..
STANDARD CERTIFICATE OF DEATH

FILED DEC 4 1950

WIS B 1

State Filé No 2.

1320

*Thiz does not mean ANTECEDENT CAUSES

L2 brsr/ wo, 1000
"BIRTH NO, REG. DIST. KO, PRIMARY REG. DIST " no. Registeasr’s Nom mecsmsmmmsnssssisasens .
I. PLASE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. I fnstitution: resdence belore
a. COUNTY a. STA b. COUNTY adinismion}.
Buchanan :Missouri Buchanan
b, CITY (I cutalde eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY, (1! outaide corporata limits, write RURAL azd elve township}
townskip)| STAY (in shis placw) / -7
TOWN St .Joseph laWeely | W  St.Joseph
d. FH%P:#\AT_E OF (It not in hoepital or jostitution., glve streot address or location) di’ﬁ.T[;!REgS (If rutsl, give location) U
insTUTion 701 South 17th Street 28630 East Cipcle Drive
a.gEAc:'gESOEFD a. (First) b. (Middle} c. (Last) 4. DA}'E {Month) (Day) (Year)
(Typeor Pint) Hilma Johnson oeati Nov, 16,1950
5, SEX 0 6. COLOR CR RACE | 7. xll‘l)%e.ﬂ:’%g gIE\\{gEcIEBRRIED.) 8. DATE OF BIRTH 9.!:\.?5 {In v-;-r- ;{r Wr‘l VYEAR | o oeR u ke,
s (Bpecily, trthday’ on Dayn | B Min.
Male White Widowed Feb, 16,1867 83 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn eountry) 12, CITIZEN OF WHAT
dane during mmowrf' lite, aven If retired} STRY COUNTRY?
it sHouse Own Home Sweden U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Charles
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yos. 00, or unknown} | (If yes, xive war or dates of service) NO.
No None Mr.Leo V. Anderson 2530 E. Clrcle
18. CAUSE OF DEATH MEDJCAL CERTIFICATION Igﬂﬂggﬁg%gm
. Enter only onecaussper | . DISEASE OR CONDITION /‘MGM—'— M EATH
Hine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® () ; aft/N e

the mode of dying, such
as heart fallure, asthenia,”.
e, It mesns the dis-
caue, infuryg, or Pl

Morbid conditions, if any, gidug DUE TO (b)
-rise to the above eause (e) stating
the underlying cauae last.

DUE TO (c) .. #

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but ot
related to the dizease or condition ecauzing death.

tion which coured death,

13a. DATE OF OP.IEI%'N 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ w0 X

/3/.

21a. ACCIDENT#" (Bpecily} 21b, PLACE OF INJURY (g inoraboms | 21c, , TOWN, OR TOWNSHIP) (COUNTY) (STATE)
PO home, farm, factory, sireet, office bldy., e30.) o T %
RSN e &‘ s‘_é! fe
21d. TIME tMonth) (Day) {(Year) (Hous) 2le. INJURY OCCURRE_D 2 OW DID/INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY 9 ? vo- Fu |V AT WORK ”h
L' .
22, J hereby certify thal I attended the deceased from :’/ 7 19 o £ ',// ¢ // , 1928 lhat I last eaw the deceased
alive on ", . 1972, and that death occurred at ., Jrom the causes and on the date siated above.
2, TURE (Degree or title) | 23b, nnss St-Jos Mo~ | 2. pATE SIGNED
' AV 4 - | 6720 Jrareer ' o 13/ a

ua BURIAL, CREMA- ‘[Nm DATE

TIgY REMOVAL 0v.18,19

-\

0

24c. NAME OF CEMETERY OR CREMATORY
Elmwood Cemetery

244. LOCATION (Olty, town, of county)
Los Angeles, Calif,

(State)

DATE, REC'D BY I.(RxEAL g!RAR 5 SIGNATURE
M" u' 24//9 bﬁ

(Licensed Embal balmet's &

4%. 2, FPMERAL DIRGCTORTS. §1 GNATURE
Z)’ d

ot o i

on R Sid




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision. ; i %'—AM

Signad.ssssccanaraces basascssnsanasasenabansans Licensed Embalmer z".é“?(oy
| :(_é 4,

Student Embalmer

P. O. Addre
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lmtocd:ﬂywtth
the cbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. . .

P



